) EEE , ] )
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63=015960

DEPARTMENT CF PUBLIC HEALTH AND WELFARE 042 1000 529 STATE FILE NUMBER

DO NOT WRITE AMENDED Registratian f’f"‘i‘.ﬁ“}mﬂ imary Registration District No, Regiatrar's No. . .

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
» CONY By shanan, : 7 s state Mgy b. COUNBlchanan sdmission)

b. CIT\f [If outside corporate limits, give TOWNSHIP only) . Length.of stay in 1b o CITY -Inside Limits

TOWN St. Joseph K0yTs own St. Joseph : Yo No I

<. il%épﬁ'ﬂe OF (If NOT in hospital, give location) Ingide Limits d. STREET {If cutside, give location) Reside on Farm

msmunost Joseph Hospe - |YeE O APPRESS 1702 Savannah Ave Ye [1 No (i
3. NAME OF DECEASED First Middle l _Last 4. DATE Month Day Year

{Type or print) - OF
Rachel A Piper . | vam April 14, 1963
5. SEX : 6. COLOR OR RACE 7. Morried;. [J Never-Marriéd [ ' |8. DATE OF BiRTH | 9. AGE (les? birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female¢ White | wdwedgg. - DvesdO Jay 23, 1B83 79 [Mers] Can [Fown T mm

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

ﬁng moété Wérgr%leihrmn If retired) {-Iome unice Mo U .S ‘A o

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James A Garrison Martha B ? deceased
— -

15. WAS DECEASED EVER IN U.5, ARMED FORCES? ] 17. INFORMANT Address

(Yes, ﬁa‘ unknown) ! [If yos, glve war or dites of se ) Martha RhOI‘eI‘ St . JOseph R Mo

18. CAUSE OF DEA'I’H {Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH

mmepiate cause cerebral Vascular Thrombosis sudden

VS 300
-.Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause [a),-
stating the under-

lying - cause last etow__Arteriosclerosis. ' " S i unknown

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ml. If deceased was fcm-lla Wi
. " disease condition given in PART I (s} ) ‘ there a pregnancy in last 90 days.

I [ Yes l FeNo I O Unknown
19, WAS AUTOPSY | 20a: ACCIDENT . SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
PERFORN‘%? ’ B | ] . .
YES [ Yu| PN
© 20c, TIME. OF Hoyr.  .Month, Day, Year” . B
. -INJURY a.m, - ‘ .
. ! p.m. N

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
* WHILE AT WORK [} farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

D oy, ‘ll'lended fhe:'decund from . 11/6/6? !o.—4{.li&3——lnd last saw :::l alive on Af] 4/63_

u Death* occurred af_3_=_0_0_.E.M- m on the date stated sbove, and to the bast of my knowledge, from the causes stated.

5 SPEORE [/ [Deares or fifls) 75 AOORES 3] 1111n01s Ave. Z3c. DATE SIGNED
AR ANy TP L S Vi ’ gt. Joseph - Missourid 4/ 8/6:;.

f-BURIAL, CREMATION, | Z3b. DATE Zac. NAME OF CEMETERY oa CREMATORY -23d. LOCATION (City, town, or, county) T {Stare]

; 7] ,
v B s ¥ Ashland Cemeter St. Joseph, Mo
L =G 7 “ M /18/63 ADDRESS 25, DATE nz.:.u. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
) ‘/ / Joseph. Mo 7:4#.2, /663 Z2Zn e b Erodle /C .

{Licensed Embalmer’s Statement.on Reverse Side)

cmdiﬁm,n...,,,] erow Arteriosclerotic Heart Disease unknown
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W2 6q e MEDICAL CERTIFICATION

£

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

S

BY AFFIDAVIT OF

TTEM NO.

'Qb




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed.l:ay me, .

working under my personasl supervision:

Student Embalmer No.

) Student,

Signature of Student Embalmer

Licensed Emm
P. Q. Addre
Nofe The- above MUST BE SIGNED BY THE LICENSED - EMBALMER in hls OWN HANDWRITI
with the’ above constitutes grounds for revocation of license).

If embalmed. by a STUDENT,; -he also shall sign in-his OWN. handwmmg Lo
|f lhls body is no'r embalmed fact should be 50 stafed above

Y

(Fallure 1o comply




